OMB APPROVAL

: SECURITIES AND EXCHANGE COMMISSION et e | 2009
Washington, D.C. 20549 hours per form.............cc.e....... 16.00

FORM D

NOTICE OF SALE OF SECURITIES PR@CE fy, SEC USE ONLY

0O 5
O /9'} /80 PURSUANT TO REGULATION D, g Prane? Serlat
SECTION 4(6), AND/OR MAR 270png | !

UNIFORM LIMITED OFFERING EXEMPTIﬂ';bMSONﬂF DATE RECEIVED
UIFRS

Name of Offering {00 check if this is an amendment and name has changed, and indicate change.}
Issuance of Shares of PM Manager Fund, SPC. - Segregated Porfolio 8

Filing Under (Check box(es) that apply): O Rule 504 J Rule 505
Type of Filing: [ New Filing B Amendment

& Rule 506

[ Section 4(6)° ﬂn@é&ion

A. BASIC IDENTIFICATION DATA FAK 13 Yooy

1. _ Enter the information requested about the issuer Wiashmatan OC
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 11
PM Manager Fund, SPC. - Segregated Portfollo 8

Address of Executive Offices

(Number and Street, City, State, Zip Code}

c/o Walkers SPV Limited, P.O. Box S08GT, George Town, Grand Cayman, Cayman Islands

Tetephone Number {Including Area Code)
(345) 814 4684

Address of Principal Offices

(Numnber and Street, City, State, Zip Code)

Telephone Number {Including Area Code)

(if differant from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Qrganization
O corporation
O business trust

B4 other (please specify)

A segregated portfolio of PM Manager Fund, SPC, a
Cayman Islands exempted company incorporated
with limited liability and registered as a Segregated
Portfolic Company

[ timited partnership, already formed
1 limited partnership, to be farmed

Menth Year -
Actual or Estimated Date of Incorporation or Organization: 0 9 | I 0 5 —I
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other fareign jurisdiction)

K Actual

Lrlw]

[0 Estimated

GENERAL INSTRUCTIONS
Federal;

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the eartier of the date it is recelved by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1).S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. tssuers relying on ULOE must fils a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and rust
be completed.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the fed ilure

e . =
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vate or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter (O Beneficial Owner [ Executive Oftficer Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box{es) that Apply: ] Promoter [ Beneticial Owner [ Executive Officer Director O General and/or Managing Partner

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, Stats, Zip Coda):  c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, lrvine, California 92612 .

Check Box(es) that Apply:  [] Promoter [ Bensticial Owner O Executive Officer B4 Director [ Generat andor Managing Partner

Full Name (Last name first, if individual): Willlams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Sulte 400, Irvine, California 92612

Check Box(es) that Apply: ] Promoter B3 Beneficial Owner O Executive Officer [] Director [J General and/or Managing Partner

Full Name (Last name first, it individuat): Pacific Atlantic Master Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Company, LLC, 19540 Jamboree
Rd., Suite 400, Irvine, California 82612

Check Box(es) that Apply: [ Promoter [ Beneticial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Newport Saquoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, Californla 92612

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner ] Executive Officer 1 birector [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter [ Benesticial Cwner O Executive Officer O birector 1 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer O Director [ General and/er Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: £1 Promoter {Z] Beneficial Owner ] Executive Officer £ Director [0 General and/or Managing Partner
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cc.coc et [ Yes X No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $1,000,000"
May be wailved
Does the offering permit joint ownership of & SINGIE UNIL7..........corvceire it ns e s Bl Yes CONo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or deater. If more than five (5) persons to be lisled are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). ... e e

Oy OrK Ofaz) Alar Gical Oico) Acn O(Pg Oipc) OFY Owar OHn Opo)
Omw DO Opa OKs) Oyl Ora] OmMe Omne) Oma) Omg N Cms) OO MO)
Omn Ome Omnv) ONH O™ WM O] ONe) Omo) OH) O©K O©oR OPA]
Oy Osel Oisol O Oma gun Owon Ova) Owa Owyy Ownl Owy) O(PAR]

[ all States

Full Name (Last namae first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States).......c.icciiiiiiiiiiiii i

Ol Ok Onlz) R 3cA Qo) OEn Ope Ooc Oy Oea OHE o)
O O Oua Owks) Okl Owal Ome OMe) COMA] Oy OMN] D ms) O [MO)
OmT OMNeEl Omve ONH O ONM Oyl Ol 0ol OoH) 0ok O©eR) O (PA)
Owmn Osca Oisop OmN Omg aun Owvn Owra Owap Owv Owg Owy] O PR

O Al States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check individual StaIES). ...t e e e e ee e eee e

QOiay Omwk Ok Orrl Oweca Owco Orn O Ompe Oy Oea Omn 0o
O Oy Opay Oxs) Oxy] Owa OmMme Omo) Omal Oy ON) GGms) O (MO
Omm OMne Omv) Oind Omap Omm) Ol ONC OiNo) 3roH) Ok 0RO (PA)
Qmy Owsc Oso amn aaoxy Own Owmvn Ova Owa Owv) Owl Owy] O(PA]

O Al States

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
DIED 1.vvveevis et ee et raees e st et era RS £ TR e o s £aseren s aetasanan e nnbeseneenasners D $

[ Common O Preferred

Convertible Securities (including warrants) ..o

Pantnarship INterests ...t e e e e s

Other (Specify)____ Shares _ Y e 500,000,000

120,915,000

“ | v |

Total ..cooeeeeieeeeees soosowruw

120,915,000

Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dotlar Amount
Investors of Purchases

ACCTEAME INVBSEOIS (..o ee e e eee et eeee s ree e eee e e e sesesee s eemseeeeemseeneeseeeetese 25 $ 120,915,000

NON-ACETEAILEH INVESIOMS. .. oot e b s b b s aa b ran e as s e s s e et ensrates $

Total (for filings under Rule 504 only).........coecenvienee 5

Answer also in Appendix, Column 4, if filing under ULOE

it this filing is for an offering under Ruie 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of Dollar Amount
Type of Offering Security Sold

BEGUIALION A ...t ire e tr e enec e sm e s one e rme e st e rme e e se s ememna e e ernesnenr e nnns

Rule 504

“ | | |

TORAD coere ettt er s e e e r e e e s e R b e e st e v e ree s et re s snte e e s e nes

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transter AGENE'S FBES ... e ere e mre e e e e e e e e s

Printing and ENgraving COSstS ..o e e e

29,121

L= - L - = OO

ACCOUNIING FEES.......oiceiiirerreirr e e rea e es s s s rae e ven st rneseesan s s b rnssee v s s nema s e rnesnessanrsnrnesreerasrasrrssnns

ENGINEEIING FBES .. ceriiei et rrre e are s aas s s tr sbesae e s an e s aa 2 s s Rn s b eaRe s s e ars s e s baar s e nasbnnrssuns

Sales Commissions (specify finders’ fees separalely)

O00O0OR OO
w | | | |0 [ |@

Other Expenses (identify) B

¢

[+t | U USROS E U U U OO OT U U VST U RSP OV PO PO STUUTRURUTURUTUUTUUTORROR

] 29121
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” O OO TP TPV

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

Salaries and fees

Purchase of real estate

Purchase, rental or leasing and installation of machinery
AT BQUIPITEEIIL ...oovvevieiiitiieeieiiiseiessessisstsesessbessessebabbessessbmems et bessetes sansmrmessessssesntansbentsnesesbennentebesbanbassssenbanen

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 8 IETZET) covcuiuiueirissssssssssssestusisinssteasarmrensassasossssss et sersssessassesesseseassesssseasassesessesassssreen

Repayment 0f iNAEBLEANEsS . ..o ettt ettt ettt ettt remns s ae s as

WOITKINE CAPILAL ..o et ss et sii ettt s st et et ss b e e e bbb ebe et be s bbb e bs bbb e bba b e b e bebsebabbabebessabebaties

Other (specify):

Payments to

s

99,970,879

Officers,
Directors, & Payments to
Affiliates Others
S (R
% 1%
as [1s
s Os
as as
s as
Os___ []8.499,970.879

s

COUIMI TOtALS oo bbb s b e b ebbobbe s bbabboba L1 r sabatbsebbebbabbssrbateosbe b ranennen

Total Payments Listed (column totals added) ..o e

@S

[)$_499,970,879

7]s_499,970,879

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) PM Manager Fund, Signature \ . Date
SPC - Segregated Portfolio 8 é‘_\_t )L@-\ March 13, 2009
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kevin Williams Chief Compliance OFficer of Pacific Alternative Asset
Manne < oor
Manage gox

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TULE? coovveriicerrer s rrr s ettt bbbkttt e sasebanmerannns O &

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hag read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Typey PM Manager Fund, Signature _ . Date
SPC - Segregated Portfolio 8 c(’_;“_\ () @ March 13, 2009
Name (Print or Type) Title (Print or Tvne)
Kevin Williams Chief Compliance Officer of Pacific Alternative Asset
Management Company,—LLC,—its-Manager

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies notmanually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
{Part C — item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yos No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

23

$115,855,000 0

$0

co

CT

DE

oC

FL

GA

Hi

MA

M-

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

intend to sell
to non-accredited
investors in State
{Part B - item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, aftach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$4,960,000 0

$0

NC

ND

OH

0K

OR

PA

5C

sSD

.

S

3

WA

Non
us

END
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